2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S70973 Feb 08, 2007 08:00 AM
1. Enily Name Secretary of
COUNTRYWAY PAINT & WALLCOVERING COMPANY ry o State
Prircipat Placa of Businoss Maiting Addrcs: S
3705 TAMPA ROAD 3705 TAMPA ROAD
SUITE 1-FOREST LAKES PLAZA SUITE 1-FOREST LAKES PLAZA
i S
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross
SUH(}, Apt #, elc. Suile, AplL. #, el _“ ) 1St MGCORE CR2EO34 (101106}-
City & Slate City & State A. FEINumbor 4 agnnr4n % i;z%fﬁii ﬁL
Zip Country an Country 5. Coriificato of Status Desied 3 ?eae-;fquﬁffg@a‘
5. Name and Address of Current Registered Agent ] 7. Name and Address ot New Reglstered Agent -
Name
MCKINNEY, EDWIN H.
3705 TAMPA ROAD. SUITE 1 Stront Address (P.O. Box MNumbor is Not Accoptabio)
COLDSMAR FL 34677
City FL | Zip Code

8. The above named ontily submils this statement for the purpose of changing its registored office ar ragistated agent, or bath, in the Stato of Florida. | am fariliar wuh and accon.
the obhgations of rogisiored agont.

SIGNATURE _ _ =
Sgnaiure, yred of prrted name O regsienad agen) and like v Epphceble (NOTE, Aegislerad Agen sgnatume raquirad whan rewnsisling) QATE

FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 maye-

After May 1, 2007 Fee Will Be $550.00 .
Make Check P:;ab!e to Florida Deparfment of State Trust Fund Contrioution.  []  Added 1o Fees
10. OFFICERS AND DIRECTORS §. T ADDITIONG/CHANGES TC OFFICENS AND DIRECTORS N 11
B D [ oeicte s [Oohge [T addin
NAMI MCKINNEY, EDWIN H. NAd
STNFT1 Anonrss | 3705 TAMPA RD. SUITE 1 SIRCET ARDRESS nONn0R2ER
ury-si-ze | OLOSMAR FL ey si-2e o AaIORCREt8 1y 150,00
ne [ Delete T R e e [ A
NAME NAME
SO AVORESS : SIRE i ADDRESS
Y-Sl 4 Y sl P
ane Oodee  J o oo £ e
ManE NAMI
SIEIYADDRISS SHEADERESS
ATy S AP Gy S aP
e £ petete i o [ s
AN oAt
SIBLE § ADDRESS R AINESS
FATY 517 are st AP
TiILE 3 semmie fme [Jchange [ Akt
HAME AT
SIRL T ADDRLSS SIFEET ADDRESS
I S1-1 ciiy-&] 4P
i 73 Delele HiL O Change ] Adait
NALd HAME
STTE[1 ADERESS SIRFE | ADDPESS
iy SI-7p CliY-S1- 7

12. | horeby cortiy that the information supplied with this fling does not qualify for the exemptions contained in Scotien 118, Florida Statutes. | further cortify thal the information
indicaled on this roporl or supplemental ceport is Uue and accurate and that my signature shali have the same legat effect as il made under oath; that | am an officer or dirocior
of the corporation or the recoiver of trustee cmpowored 1o execuls this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, of on an aliachmant wiht an address, with all other like empowered.

SIGNATURE: 52/ B AUl gduw H piKiwees 744/ 813 85 - o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 vate Uiaytyme Pliong ¥




